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New Perspective 

Elsewhere in this issue, Dr. Thomas N. Sheen 
discusses some of the behaviour manifestations 
of tuberculous patients. He has had abundant 
opportunity for observation of his subject both 
as a hospital internist in public institutions and 
as a physician in private practice. 

When tuberculosis death rates were higher and 
the disease was almost endemic in a number of 
communities, the process of putting first things 
first left little time for the study of individual 
behaviour. 

Today, with lowered death rates, with im- 
proved diagnostic and treatment facilities, and 
with a public willingness to appropriate neces- 
sary funds for control measures, the subject of 
individual behaviour moves higher up on the 
agenda of health workers. When we were con- 


fronted with thousands of “cases,” the non-co- — 


operation of some of the patients seemed of sec- 
ondary importance. In the new perspective, it 
appears that when a sputum-positive patient re- 
mains unhospitalized or when he is unwilling or 
unable to complete medically indicated treatment, 
more is involved than his own chances of recov- 
ery; success of control measures is threatened. 
Whenever our security or our plans are threat- 
ened, it is all too easy to get angry or frightened. 
A more effective course for health workers is 
further study of that by which our plans are 
threatened and the development of practical 
counteroffensives. In all probability no single 
measure can, by itself, effectively lessen this 
threat to the control and eventual eradication of 
tuberculosis as the most costly of communicable 
diseases. Dr. Sheen has discussed the problem in 
terms of medical practice. Other issues of the 
Bulletin have presented the reflections of admin- 
istrators, epidemiologists, and psychiatrists. 
Some other facets of the problem are: the kinds 
of health education which have been employed 
and the targets which they have reached or have 
missed; the measures provided to interpret, 
analyze, and follow through positive diagnosis; 
the impact which the facilities provided may have 
on persons unprepared for such experience; 
motivations needed over and above the wish to 
’ survive; legal measures by which the public may 
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be protected from a small minority of actual wil- 
ful recalcitrants and, finally, hospital adjustments 
planned to safeguard medical results. 

The tuberculosis movement has attacked and 
reduced more baffling problems than this one. 
Combining medical skills and lay enthusiasm, it 
has reduced the fog of superstition with which 
“consumption” was once surrounded; it has 
brought public health programs into action which 
have affected not only tuberculosis, but the whole 
gamut of public health. It can do as much for 
improved handling of the tuberculous individual 
by applying a similar persistence, a similar pa- 
tience with apathy or opposition, a similar will- 
ingness to learn additional techniques. The indi- 
vidual tuberculosis worker has not a great deal 
of choice save that he may determine when he 
will turn his attention to this phase of control. 

. The Bulletin, the American Review of Tuber- 
culosis, the annual programs of national, regional, 
state, and local associations have not neglected 
expositions of various facets of this subject. 
When will tuberculosis workers take full advan- 
tage of these opportunities to improve their 
equipment ?—Holland Hudson, Director, Reha- 
bilitation, NTA 
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How We Can Reduce “Sign Outs” 


Effective Medical Care Is Not the Final Answer—Social 
Understanding Can Help Patient Adjust to Hospital Life and 
Prepare Him for Return to Society 


By THOMAS N. SHEEN, M.D. 


N MANY of our communities the 
large number of recalcitrant 
patients constitute a major prob- 
lem in tuberculosis control.. Surveys 
indicate that in some localities 35 
per cent of those discharged from 
sanatoriums have signed out against 
advice. As possible sources of con- 
tagion these uncooperative patients 
pose grave problems for all agencies 
engaged in public health work. Not 
only are they a menace to their own 
families and the community but also 
to themselves since interruption of 
treatment usually results in exacer- 
bation of their condition. 


“Sign Outs” Mean Failure 

Every “sign out” represents a 
failure in a phase of treatment as 
applied to the individual patient. 
His distorted viewpoint cannot be 
due to tuberculosis per se. The cir- 
cumstances of treatment induce the 
confused state of mind which re- 
sults in “sign outs’ and refusal to 
accept treatment until ready for 
discharge. 

Although we encounter uncoop- 
erative patients in all branches of 
medicine, usually they are a menace 
to themselves alone. Certainly they 
are found less frequently than 
among the tuberculous. While im- 
proved methods of therapy are be- 
ing sought and found, we have been 
notably unsuccessful in a search for 
means to maintain patients under 
treatment until ready for discharge. 
The relationship of the uncoopera- 
tive patient to his physician, the 
nursing staff, and hospital admin- 
istration leaves much to be desired. 
The present record indicates that, 
in many instances, there is a defi- 
nite failure in the effort to make a 
prolonged cure acceptable to pa- 
tients entrusted to our care. 

The difficulties in medical treat- 
ment present a constant challenge. 


The personality problems that occur 
during cure present a greater prob- 
lem. It may be that our failure to 
provide the necessary assistance 
and guidance during cure makes ad- 
justment to hospital life almost im- 
possible for many patients. 


Medical treatment of tuberculosis 
is fairly uniform throughout the 
country, the methods employed by 
physicians and surgeons engaged in 
this work being more or less stand- 
ardized. Yet the number of “sign 
outs” reported by various hospitals 
shows wide variations. 


A study of the problem will read- 
ily convince anyone that a consid- 
erable number of factors are in- 
volved in creating the recalcitrant 
patient. Hospitalization itself im- 
poses upon the tuberculous condi- 
tions closely approximating incar- 
ceration. Though the acceptance of 
these conditions is voluntary, the 
prolonged cure and the routine of 
institutional life place many unex- 
pected burdens upon patients. In 
addition, they must also face the 
many problems arising from altered 
relations with their families and the 
community. A combination of these 
elements can convert the confused 
and bewildered patient into a sullen, 
uncooperative individual who will 
rashly assume responsibility for his 
own health and welfare. While these 
patients do assume this responsi- 
bility, we cannot say that it is 
wholly theirs. The conditions that 
have engendered and fostered un- 
certainty and confusion have con- 
tributed the major share. 


Treat as Individuals 


We may casually consider hos- 
pitalized patients as a group, but in 
dealing with their various behavior 
patterns we must deal with them as 
individuals, reacting in their own 


particular way to their own special 
problems. 

In most instances, patients are 
diligently searching for a solution 
to their own problems, whether they 
be medical, social, or economic. 
Many have troublesome problems 
indeed; others react in most unfor- 
tunate ways to even minor difficul- 
ties. Without proper assistance, and 
without at least a partial solution to 
their problems as they see them, 
these patients become the discon- 
tented, the critical and, eventually, 
the “sign outs.” 

Effective medical care is not the 
final answer to this problem. True, 
it is an important aspect but we find 
recalcitrant patients among those 
making very satisfactory progress. 
Many of our tuberculosis hdspitals 
are not ideally situated, equipped, 
or staffed but, even among those 
providing adequate facilities, “sign 
outs” may be above the average. 
While in some private hospitals the 
number of those leaving against 
advice is small, in others the pro- 
portion approximates that found 
in many municipal, county, or state 
institutions. 


Auxiliary Services 


In private or in public hospitals, 
the failure to provide auxiliary 
services such as occupational ther- 
apy, social service, and rehabilita- 
tion contributes in a large measure 
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to patient dissatisfaction. When 
boredom, homesickness, or unmet 
family needs arise, many patients 
fee] their own state of health is sec- 
ondary and they are willing to sac- 
rifice their future security in what 
may prove a vain attempt to solve 
some personal or family problem. 

If we provide the solution to the 
patient’s personal problems we will, 
in many instances, provide the an- 
swer to “sign outs.” The greater the 
attention to the patient as an indi- 
vidual, the more cooperation we can 
expect. Increased personal interest 
of the physicians, the nursing staff, 
social service, and rehabilitation 
workers will tend to create the con- 
fidence necessary to patients to fol- 
low through a prescribed course. 

Unquestionably, there are serious 
problem cases, particularly among 
the psychopathic, the alcoholics, and 
the drug addicts, which require spe- 
cial consideration. Forcible hospi- 
talization and segregation seems 
the only logical method of dealing 
with these cases. For the majority 
of patients, every effort should be 
made to avoid administrative, med- 


ical, and social irritations which so 
frequently are sources of dissatis- 
faction. 


The Physician’s Job 


It devolves directly upon the at- 
tending physician not only to treat 
but to advise and guide patients to 
the best of his ability—to advise 
and guide them as troubled indi- 
viduals, from the time of diagnosis 
to the completion of cure. Social and 
emotional factors must receive care- 
ful attention. Inadequate nursing 
staff or deficient social service 
makes patient adjustment to hos- 
pital and fellow patients difficult or 
impossible. Without rehabilitation 
facilities, eventual return to normal 
life integration in the community 
seems hopeless. 

While we cannot feel sure that all 
these services will be available in 
the near future, we can rest assured 
that if those now available are used 
to their utmost in dealing with each 
of the patient’s problems as they 
arise, we will have solved an overall 
major problem in tuberculosis con- 
trol—namely: what to do with the 
recalcitrant patient. 


FIVE GEORGIA COUNTIES 
SET UP DISTRICT ASSN. 


Organization of a five-county dis- 
trict tuberculosis association in 
Georgia is announced in the Geor- 
gia Tuberculosis Association news- 
letter, GTA Bulletin. 

Set up in July in the interest of 
more efficient tuberculosis control 
and general health education in the 
five areas, the association is an 
amalgamation of tuberculosis or- 
ganizations in the counties of Ber- 
rien, Cook, Echols, Lanier, and 
Lowndes. 

The new association is financed 
by the five participating counties 
with the help of the National Tu- 
berculosis Association. Miss Fan- 
nie B. Shaw, formerly with the 
Georgia Department of Public 
Health and more recently with the 
Health Education Service of the 
NTA, has been named executive 
secretary. 


PHS HOSPITAL TO BE 
CITY HEALTH CENTER 

The U.S. Marine Hospital at 
Pittsburgh (Pa.) has been trans- 
ferred from the Public Health Serv- 
ice to the City of Pittsburgh for use 
as a model health department cen- 
ter. The municipal government will 
have the cooperation and support of 
PHS in operating the property as a 
health center for the people of the 
city and surrounding area. 

As part of the clinic program, 
public health physicians, nurses, 
and sanitary engineers will work 
together with private practitioners, 
hospitals, and voluntary agencies 
toward the prevention and control 
of communicable diseases. Clinical 
services will be provided for treat- 
ment of tuberculosis and venereal 
diseases, cancer control, dental hy- 
giene, and maternal and child 
health. 
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NEW BOOKLET ON TB 
IS RELEASED BY NTA 


A new type of material for tu- 
berculosis education was released 
in September by the National Tu- 
berculosis Association. A 12-page, 
profusely illustrated booklet called 
I Had TB, it tells the first person 
stories of four ex-patients in “true 
confession” style. 

The new booklet, which took more 
than two years to produce, was de- 
veloped with the assistance of Dr. 
Edgar Dale’s Educational Research 
Laboratory at Ohio State Univer- 
sity. Training Films, Inc., was re- 
sponsible for the layout and pho- 
tography under the supervision of 
the NTA’s Health Education Serv- 
ice. 

I Had TB was planned for fast 
and easy reading and is intended 
primarily for use in clinics, doctors’ 
offices, barber shops, beauty parlors, 
settlement houses, general stores, 
and other places where people have 
a few minutes waiting time. 


* 


SMALL HEALTHMOBILE 
IS SET FOR BROOKLYN 

A “pocket edition” of the Brook- 
lyn (N. Y.) Healthmobile will make 
its debut this fall, according to the 
Brooklyn Tuberculosis and Health 
Association. 

The Junior Healthmobile is de- 
signed to serve small groups in in- 
dustry and those living and working 
in congested areas where it is 
impractical or impossible to park 
the large bus. Large industries will 
continue to be served by the in- 
plant service of the association’s 
Industrial Chest Service. 


FAIRGOERS X-RAYED 


Free X-ray surveys are being 
held at 31 fairs in Michigan this 
summer, according to the Michigan 
Tuberculosis Association. The sur- 
veys are being made by the Michi- 
gan Department of Health with the 
cooperation of the Michigan Tu- 
berculosis Association and_ local 
health departments and _ tubercu- 
losis associations. 


On Inter-Association Relationships 


Local, State, and National Tuberculosis Associations, Inte- 
grating Their Programs With Those of Official Agencies, 
Have Distinctive Yet Interdependent Roles 


By MABEL BAIRD 


BERCULOSIS is a universal 
problem, and wherever there are 
people, the disease is likely to be 
found. Furthermore, because people 
are travelers, tuberculosis, being in- 
fectious, cannot be contained in any 
one area. This means that tubercu- 
losis must be found, isolated, and 


treated, and that efforts and meth- 


ods to control the disease must 
transcend the boundaries of a single 
local area, state, or nation. The cost 
of fighting tuberculosis is very 
great and the problems it produces 
are many. Consequently, efforts to 
control it, and eventually to eradi- 
cate it, require most intensive work 
on local, state, national, and inter- 
national levels of action. 

Because of the necessity to con- 
trol the disease, there came into be- 
ing a voluntary movement to deal 
with the problem. This movement, 
through demonstrating, developing 
and in many instances actually con- 
ducting tuberculosis control activi- 
ties, is in large part responsible for 
the even more important control 
efforts that are now rightfully and 
largely centered in official govern- 
mental agencies maintaining public 
health, welfare, treatment, educa- 
tional, and rehabilitation services. 


Each Has Own Task 


If, as indicated, tuberculosis is a 
universal problem, transcending 
area boundaries, it must be attacked 
on a joint and integrated program 
at all levels, both on the part of the 
official and the voluntary agency. 
Theré must be a clear understand- 
ing of the functions and responsi- 
bilities of all agencies working to- 
ward the eradication of tubercu- 
losis. And there must be a clear 
understanding of the relationships 
of the three groups in the volun- 
tary tuberculosis movement, the 
national, state, and local associa- 


tions. While each individual volun- 
tary tuberculosis association has 
certain duties and services to per- 
form in its respective area, together 
the three agencies form a part of 
one over-all organization. Each is 
dependent on the others’ for 
strength and effectiveness, and each 
has its own responsibilities for 
achieving a common goal. 

The National Tuberculosis Asso- 
ciation has been primarily respon- 
sible for establishing patterns and 
programs for state organizations, 
and without its leadership the pres- 
ent network of state and local asso- 
ciations would not have evolved. The 
role of the NTA has been covered 
in previous articles and is no doubt 
better understood than that of the 
state association. Experience has 
shown that it has been more often 
necessary to justify the financial 
support of a state association than 
of the NTA. 


Locals Rely on State 


Much of the strength of a local 
tuberculosis association lies in the 
effectiveness of its state organiza- 
tion. For its own good, to assure 
facilities for the use of its own 
people, to receive the help and guid- 
ance it needs, and in order to be 
strong, each local association should 
look upon its state association wifh 
more interest and with a sense of 
belonging. Local workers and local 
board members should work for the 
state association, as well as the 
NTA, if their interest in tubercu- 
losis control and the extension of 
public health is to be realistic and 
sincere. They should give careful 
consideration to the relative role of 
the state association, its duties, its 
functions, and its importance to the 
total effort of tuberculosis preven- 
tion and general health education. 

Local association members fre- 


quently evaluate their state asso- 
ciation on the basis of direct aid or 
monetary grants. If such are a 
proper criteria of services, then the 
value of the state association would 
appear doubtful and its existence as 
a functional unit unnecessary. The 
facts are that neither state nor local 
associations can operate effectively 
without the other. Together with 
the NTA, they provide a compre- 
hensive and balanced program for 
conducting a campaign against tu- 
berculosis on all levels and in al) 
areas. 


State Assn. Role 


The state association has many 
purposes: (1) to coordinate the 
efforts of all associations in order to 
achieve tuberculosis needs which 
transcend city or county bound- 
aries; (2) to provide information 
on proven and accepted techniques; 
(3) to provide training and orien- 
tation of personnel for local areas; 
(4) to develop new materials and 
maintain general supply services; 
(5) to study new trends; (6) to 
determine unmet needs; (7) to 
analyze organization and program 
activities; (8) to provide staff assis- 
tance on special projects and con- 
sultation service on program and 
administration; (9) to extend or- 
ganizational and program plans to 
all populated areas; (10) to carry 
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out program activities in unorgan- 
ized areas until local associations 
can be established; (11) to conduct 
statewide publicity; (12) to aid in 
special research activities; (13) to 
protect the integrity of the Christ- 
mas Seal and the total organization 
by establishing standards for local 
association administration and pro- 
gram planning. 


These activities add to the value 
and effectiveness of each component 
organization. Costs of direct ser- 
vices by professional personnel, 
measured in dollars and cents, natu- 
rally do not add up tw the total indi- 
vidual annual Christmas Seal per- 
centage of each member association, 
and the totals for direct service 
each year may vary according to the 
needed projects of a local associa- 
tion. 


But these are a false measure of 
a state association’s worth. 


State Pays Dividends 


In the aggregate, state associa- 
tion expenditures over a period of 
years would leave no territory with- 
out profit or return on its invest- 
ment. The state association usually 
maintains a_ staff of specially 
trained workers in order to provide 
consultation and direct supple- 
mental service to local associations. 
Such services should be available at 
all times and particularly for special 
new projects on a temporary or 
demonstration basis. Intensive con- 
centration in definite areas of work 
may prove of greater value than 
mere consultation service. The ac- 
tual demonstration of the value of 
a trained executive secretary may 
be the starting point in setting up 
a strong local association, and the 
state association often must make 
an effort to re-establish proper em- 
phasis and direction of program. 


In a larger area of action, the 
NTA is serving the state and local 
groups in a manner similar to that 
of the state association, doing work 
and carrying out activities essential 
to tuberculosis control which could 
not be executed feasibly on either 


’ the state or local levels. Neither 


state nor local association can do 
the job alone. All three comprise the 
total effort, each dependent upon 
the other for existence and success. 


Local Work Basic 


However, it is the local associa- 
tion, serving on the operational 
level, which actually brings tuber- 
culosis activities to the people—just 
as it is the local health department 
in the official program which carries 
out the control measures through 
direct service to the public. 

Primarily the general duties of 
the local association are: to inform 
the public concerning tuberculosis, 
its prevalence, dangers, the nature 
of the disease, how it is diagnosed, 
treated, and arrested; to make 
known all the available services and 
how to use them, and the unmet 
community and state needs for ade- 
quate control facilities; to imple- 
ment necessary legislation through 
education; to demonstrate needed 
activities; to give supporting and 
supplementary services to other 
community tuberculosis control re- 
sources, both private and official; 
to coordinate the social welfare 
problems of patients and their fam- 
ilies, and to participate in commun- 
ity health planning. 

In addition to the above might be 
such items as proper and sound ad- 
ministration, good organization. 
public relations, and other factors 
which contribute to the creation of 
public interest and support, and to 
the reputation of the total organiza- 
tion. 

The responsibility of the local 
association is to implement and to 
give actual meaning to all of the 
work carried on throughout the 
total organization, national, state, 
and local. If tuberculgsis programs 
do not reach the individual citizens, 
especially the tuberculous, limited 
benefit will be realized. The local 
associations are the only groups 
that can reach the people continu- 
ally and effectively. It is they who 
drive home the benefits of the vol- 
untary movement. 


To do this successfully, however, 
they must be receptive to change, 
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they must keep up to date, be well 
informed and, above all, they must 
work effectively and in cooperation 
with all other agencies concerned 
with the problem of tuberculosis. 
Their boards of directors must 
remain interested, active, well- 
informed, and dynamic. Agencies 
working on local levels, whether 
voluntary or official, are the foun- 
dation upon which the structure of 
tuberculosis control is built. Yet it 
must be recognized that a founda- 
tion alone is only a beginning. It is 
the total structure which provides 
maximum benefit and utility. 


Cooperation Essential 

If this premise be true, then the 
conclusion to be arrived at is that 
inter-association and inter-agency 
cooperation is essential to the de- 
velopment of a broad and compre- 
hensive program of tuberculosis 
control. Thus all individuals and 
groups must work toward establish- 
ing good relations with one another 
and toward an understanding of the 
functions and problems of each 
other. These relations and full co- 
operation should not be permitted 
to decline. It should be the basic 
duty of professional staff members 
and boards of directors to assure 
good working relations and under- 
standing. Representative directors, 
chosen on the basis of their ability 
to interpret the problems of each 
other agency to their own respec- 
tive boards of directors, can do 
much to accomplish satisfactory re- 
lationships. Well informed board 
members are not likely to question 
the principle of mutual assistance 
and cooperative effort, but will 
know that only by working together 
can tuberculosis be eradicated. 


The same relationships must hold 
true in the attitudes existing be- 
tween official and voluntary agen- 
cies, for each can make essential 
contributions. Sharing of credit 
should be mutual! and given freely 
by each. Both have the opportunity 
to gain much from each other and 
the end results stand to gain the 
most from understanding, coop- 
eration, and absence of competition. 
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Are We Getting Our Money’s Worth? 


Christmas Seal Sale Period Offers Many Opportunities for 
Effective Use of Educational Materiah—Community Prob- 
lems and Assn. Program Should Be Stressed 


By NELSON R. KRAEMER 


N November 20th, approxi- 

mately 30,000,000 American 
families will receive in the mail 
their 1950 Christmas Seals and the 
accompanying educational message. 
There is hardly any other method 
of public education that can reach 
so many people within their own 
homes at one time. The tuberculosis 
association exists to carry on an 
educational job. For 43 years this 
dual purpose campaign has been 
accepted by the general public. 

A sizable amount of money is 
expended each year on the educa- 
tional phase of our Christmas Seal 
Sale. The effectiveness of this ex- 
penditure always has been rather 
intangible and difficult to measure. 
From the outset of the voluntary 
tuberculosis movement the 
United States, the importance of 
education, education of the people 
and through them education of the 
state, has been emphasized. We 
must make the most of our oppor- 
tunities to educate the public about 
tuberculosis through our Christmas 
Seal Sale. 


What are these opportunities? 


Opportunities for Education 

In recent years the NTA has 
developed an inexpensive educa- 
tional insert to be included in the 
Christmas Seal mailing piece. This 
insert, in attractive colors and with 
illustrations, attempts to point up 
certain different facts about tuber- 
culosis. We know, of course, that 
tuberculosis is preventable and cur- 
able, but there are still many thou- 
sands of people in the United States 
who do not. 

The Christmas Seal Sale letter 
itself provides an excellent oppor- 
tunity for education. Here is the 
association’s chance to interpret to 
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the public the tuberculosis problem 
in its own community, as well as 
the program of the association. 
Past accomplishments should be re- 
viewed and future plans pointed up. 
The Christmas Seal letter should 
be long enough to cover the sub- 
ject and short enough to hold the 
interest of the reader. 

It is impossible to over-emphasize 
the true facts about the tuberculosis 
problem in one’s own community. 
The Christmas Seal letter presents 
a golden opportunity to explain 
these facts. An honest self-evalua- 
tion will point up that there are 
still far too few people who under- 
stand the facts about tuberculosis, 
how the total educational program 
helps control tuberculosis, and the 
job of the voluntary tuberculosis 
association in the cemmunity. 


Volunteer Workers 

There are many opportunities for 
education through the use of volun- 
teers. The more people who under- 
stand the program of the associa- 
tion, the more people we will have 
supporting our program, supporting 
it with their services and their dol- 
lars. Volunteer workers are valu- 
able assets. They deserve our best 
efforts for orientation. After they 
understand our program, what? 
There is the whole realm of activi- 
ties in processing the Christmas 
Seal mailing pieces that can be 
carried out by supervised volun- 
teers. They are used to meet the 
demands of the Speakers Bureau. 
They staff the booths, where they 
have an excellent opportunity to 
eliminate misconceptions about tu- 
berculosis. Booths should never be 
considered merely as a means of 
collecting funds; they are far more 
valuable as founts of information. 
It is obvious, booth workers must 
understand the program and the 


tuberculosis problem in their com- 
munity, if they are to serve effec- 
tively. 

All channels of publicity are 
available to us during the Christ- 
mas Seal Sale campaign, providing 
countless opportunities to inform 
the public about the tuberculosis 
problem. Leaders from every walk 
of life willingly endorse the Christ- 
mas Seal Sale as a means of pin- 
pointing this health problem. 


Church and School Groups 

Religious groups can be reached 
with our educational message on 
Seal Sale Sunday. Many clergymen 
will readily accept facts about tu- 
berculosis and prepare their ser- 
mons with a health theme or will 
read a special appeal letter to their 
congregations. The use of skeleton 
programs for church and organiza- 
tion bulletins will also reach large 
numbers of people with the facts 
about tuberculosis. 

Bangle days in schools have never 
been a major source of income to 
the local tuberculosis association. 
It is far more effective if the school 
authorities will accept teaching 
units on tuberculosis for use in the 
schools. These should be planned for 
various age groups and, if possible, 
scheduled in late November. These 
units can well explain the local tu- 
berculosis problem and the place 
of the voluntary tuberculosis asso- 
ciation in the local community. This 
places the pupils in a far more in- 
telligent position to discuss this 
major health problem with their 
families, who will have received a 
Christmas Seal Sale letter, and it 
prepares them for citizenship re- 
sponsibilities in later life. 

The tuberculosis association that 
merely asks for money is wasting 
money. The Christmas Seal Sale, 
reaching into every home with its 
message, should stress our primary 
purpose, education. Ours is a dual 
campaign. We must place greater 
emphasis on the educational aspects 
of the Christmas Seal Sale. 
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Drop in Tuberculosis Deaths Among Young People 
Calls for Increased Emphasis on Older Age Groups 


By MARY DEMPSEY, Statistician, NTA 


URING 1948, the actual number of deaths from 
tuberculosis in the United States was 43,833, a de- 
crease of 8.8 per cent when compared with 1947. These 
final figures compiled by the National Office of Vital 
Statistics in Washington are published in Public Health 
Reports for April 7, 1950. 

When age groups are considered, however, the de- 
cline in the number of deaths is extremely uneven. For 
example, tuberculosis deaths among young persons 15 
to 24 dropped 26.2 per cent between 1947 and 1948, 
while among elderly persons 65 years of age and over 
there was an actual increase of 0.5 per cent (one-half 
of one per cent). 

During the past decade the decline in the number of 
tuberculosis deaths among those 15 to 24 was by no 
means comparable with the drop between 1947 and 
1948. The almost steady increase in the percentage of 
decline in the deaths among those in this age group 
appears in the following table. 


Table 1 
Percentage decline from one year to the next ih the 


number of tuberculosis deaths among persons 15 
to 24 years of age: United States, 1939-1948 


Percentage decline in the number 
of tuberculosis deaths among 


Years persons 15 to 24 years of age 
1947-1948 26.2 
1946-1947 12.1 
1945-1946 10.4 
1944-1945 
1943-1944 
1942-1943 4.5 
1941-1942 5.6 
1940-1941 3.5 
1939- 1940 2.8 


The probable explanation of this extraordinary drop 
in the 15-24 year age group is that in this country 
young people of today are exposed to much less tuber- 
culous infection than was the case a few decades ago. 
It is likewise probable that most young people have 
increased resistance. A third theory might be that 
those in the younger adult groups have become some- 
what health conscious as the result of long-continued 
health education programs. Yet it is difficult to ac- 
count for such a pronounced difference in very recent 
years. During the five-year period, from 1937 to 1942, 
tuberculosis deaths in this one age group (15 to 24 
years) dropped 24.9 per cent, less than the percentage 
decline in one year between 1947 and 1948. 

Analysis of the number of tuberculosis deaths in 
each age group between 1947 and 1948 presents more 
‘complete information on this subject. 
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Table 2 


Percentage increase or decrease in actual number of 
tuberculosis deaths, classified by age group: 
United States, 1947 and 1948 


Deaths from tuberculosis 


— 


Percentage increase 


Age grou 1948 1947 or decrease 

1947-1948 
All ages 43,833 48,064 —- 8.8 
Under 15 years 1,636 1,698 —- 3.7 
15-24 years 3,933 5,332 —26.2 
25-34 years 6,591 7,697 —14.4 
35-44 years 7,573 8,314 — 89 
45 to 54 years §,165 8,865 — 7.9 
55 to 64 years 7,737 7,999 --- 3.3 
65 years and over 8,168 8,130 + 0.5 
Age unknown 30 29 + 3.4 


Surprisingly enough, deaths among children under 
15 years of age dropped very little, though the num- 
bers involved are small. Beginning with the group 15 
to 24 years old, the decline is very pronounced and be- 
comes less so with each succeeding age group. Few 
compilations point out so strongly the increasing con- 
centration of tuberculosis deaths among older people. 

Another comparison of interest has to do with the 
decline in the actual number of deaths according to 
sex. In spite of the fact that deaths among males are 
nearly twice as numerous as among females, deaths 
among the former are nevertheless declining at a much 
slower rate. This statement is true whether one con- 
siders white people only or non-whites. (See Table 3) 

These findings conform to the long-held impression 
that tuberculosis becomes increasingly a disease of 
men and particularly of older men. 


Table 3 


Percentage decrease in actual number of tuberculosis 
deaths, classified by sex and color: United States, 
_ 1947 and 1948 


Deaths from tuberculosis 


Percentage decrease 


Sex and color 1948 1947 1947-1948 
All races 43,833 48,064 8.8 
Male 28,552 30,585 6.6 
Female 15,281 17,479 12.6 
White 31,750 34,783 8.7 
Male 21,616 23,167 6.7 
Female 10,134 11,616 12.8 
Non-white 12,083 13,281 9.0 
Male 6,936 7,418 6.5 
Female 5,147 5,863 12.2 


Still another feature of this mortality analysis which 


Andre Dugo 


Internationally known designer 
of this year's Seal also de- 
signed Seal used in 1943 


Andre Dugo, internationally 
known artist who designed the 
1950 Christmas Seal, is a “repeat 
winner” in Christmas Seal history. 
A design submitted by Mr. Dugo 
seven years ago had been also a 
unanimous choice—then for the 
1943 Seal Sale. 

Both Seals are expressions of the 
artist’s great love for children and 
his conviction that the Christmas 
Season belongs primarily to them. 
Central figures in this year’s green- 
and-red Seal are three “child-an- 
gels,” one singing from a scroll of 
music as her companions play mu- 
sical accompaniment on a flute and 
a harp. The 1943 Seal pictured a 
little girl, clutching her doll, as she 
watched the approach of Santa, his 
reindeer, and sled in the sky on 
Christmas Eve. 

Mr. Dugo’s concentration on chil- 
dren extends into a second talent 
which is rapidly gaining popular 
recognition. Since he designed the 
1943 Seal, the artist has become a 
writer (as well as illustrator) of 
children’s books. His new career 
began as a hobby, inspired by his 
little granddaughter whose youth- 


CHRISTMAS SEAL ARTIST 


Mr. Dugo 


ful taste in literature he bears in 
mind as he writes. 


Born in Szolnok, Hungary, Mr. 
Dugo studied architecture in Buda- 
pest. While serving during the 
first World War he was wounded 
and it was during his long recuper- 
ation in the hospital that he de- 
cided to make art his life’s work. 
Restored to health, he went to 
Munich to study art for four years. 


As a result, he won acclaim both in 
Hungary and Paris for his paint- 
ings before he came to America to 
live and work in 1939. 

Mr. Dugo’s views on art pay trib- 
ute to modern painters as well as 
the old masters. He believes strong- 
ly that fine art is made up of the 
artist’s natural talent plus the in- 
terpreter’s sincere expression of 
what he feels in his heart. But he 
deplores the ultra-modern theory 
that children should be taught to 
“face life realistically” at an early 
age. 


“A child’s world of fantasy and 
make-believe, inspired through gen- 
erations by such truly imaginative 
writers as Hans Christian Ander- 
son, is one of the most delightful 
experiences of his life,” said Mr. 
Dugo. “It should not be denied the 
modern child simply because the 
world of make-believe is not as 
popular as it was years ago.” 


* 


TAKES OVER PROGRAM 


The University of California 
Hospital, San Francisco, has taken 
over the financing of its chest sur- 
vey unit which has been subsidized 
by the San Francisco Tuberculosis 
Association for the past two years. 

More than 10,000 films have been 
made since the inception of the pro- 
gram in June, 1948. 


offers a comparison of interest is the decline in the 
number of deaths from pulmonary tuberculosis and 
from other’ forms of the disease. Between 1947 and 
1948, mortality from non-pulmonary tuberculosis did 
not decrease to the same extent as was true of pul- 
monary disease; in the decade 1939 to 1948, however, 
deaths from non-pulmonary tuberculosis declined 34.5 
per cent, compared to a drop of 28.3 per cent in the 
number of deaths from pulmonary tuberculosis. 


Careful study of these mortality data points first to 
outstanding achievements of the many agencies (both 
official and voluntary) which have for so long waged 
war against tuberculosis, and second to those areas of 
activity in which success has been much less marked. 
It is evident that more concentrated efforts must be 
directed toward control and ultimate eradication of 
the disease among men, among older people, and among 
non-white people if the total program is to continue to 


be as successful as it has been in the past. 


Table 4 


Percentage decrease in actual number of tuberculosis 
deaths, classified by form of disease: United States, 
1947 and 1948 


Deaths from tuberculosis 


Form of disease Percentage decrease 


-—. 1948 1947 1947 to 1948 
AH forms 43,833 48,064 8.8 

Pulmonary 40,420 44,462 9.1 

Other forms 3,413 3,602 5.2 


ber of deaths in each instance—and not with death 
rates—it is obvious that the great increase in the 
country’s population has not been taken into consid- 
eration. Inclusion of this factor would serve to accen- 
tuate rather than to minimize the declines noted. 
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Audio-Visual Aids 


Sound motion picture, new 
filmstrips and slides, exhibits, 
and posters in the works 


The production of audio-visual 
aids in health education will con- 
tinue through 1950-51 to be one of 
the major activities of the Health 
Education Service of the National 
Tuberculosis Association. The fol- 
lowing resume offers a forecast of 
materials soon to be available: 


Sound Motion Picture 

“Rodney,” the first NTA ani- 
mated sound film in color, is in pro- 
duction. This film is an experi- 
ment but it is hoped that “Rodney” 
will answer the field’s expressed 
need for a short film that can pro- 
mote health education in tuberculo- 
sis control in high schools and col- 
leges and among adult audiences, 
too. “Rodney” will be a 10-minute 
film, designed both to teach and to 
entertain. It is a serio-comic car- 
toon treatment of the story of a 
young man who conquered tubercu- 
losis. The message is necessarily 
limited by the shortness of the film, 
the main stress being placed on pe- 
riodical medical examinations. 


Filmstrips and Slides 

A filmstrip soon to be available is 
“Teamwork,” a 30-frame_ silent 
slide film in color, designed to show 
how patients, doctors, hospital staff 
members, tuberculosis associations, 
and other public and private agen- 
cies cooperate in the treatment of 
tuberculosis. The principal stress 
is upon rehabilitation. Other slide 
films are being considered for pro- 
duction. Meanwhile, 35 mm. colored 
slides from the filmstrips, “Team- 
work,” “TB: What It Is and What 
To Do About It,” and “Keeping 
Well and Happy,” as well as from 
the Medichrome tuberculosis series, 
soon will be available. 


Exhibits 

The new Hospital Visitors exhib- 
it now is ready to be reproduced in 
the form of a set of five heavy card- 
board panels which can be arranged 


on tables or hung on walls in hospi- 
tal waiting rooms. These paneis 
feature cartoon drawings by Robert 
Osborn, illustrating things that hos- 
pital visitors can do to help tuber- 
culosis patients get well. Since the 
panels are separate, the exhibit will 
be extremely flexible and usable. 


Posters 

A schedule has been set up for 
production of 12 industrial bulletin 
board posters, so that the popular 
IBB series, with occasional accom- 
panying leaflets, will continue 
through 1951. Meanwhile, the set 
of four School Health posters, in- 
troduced last spring, are being re- 
printed. Another poster project is 
a chart on the history of tuberculo- 
sis control, “The Long Adventure.” 
After painstaking research, based 
on suggestions by a score of nation- 
ally recognized experts, this chart is 
being executed by Lloyd Coe, for- 
mer Christmas Seal artist. It will 
succeed the “Landmarks of Prog- 
ress” chart, which is now out of 
print, and will harmonize with the 
historical pamphlet, The Long Ad- 
venture, to form a valuable teaching 
unit. 


* 
SEAMEN X-RAYED 


Great Lakes sailors are getting 
free chest X-rays through a service 
made available by the U. S. Public 
Health Service and the Welfare 
Committee of the Lake Carriers’ 
Association. 

As each ship goes through the 
locks at Sault Ste. Marie, the sea- 
men disembark, are X-rayed, and 
return to the ship. 


* 


MORE TB BEDS 

Fifty more beds for tuberculosis 
patients will soon be available at 
the East Texas Sanatorium, Tyler, 
and a 110-bed ward is to be opened 
in the near future at the Weaver 
H. Baker Memorial Tuberculosis 
Sanatorium at Mission, according 
to Dr. Howard E. Smith, medical 
director and coordinator for Texas’ 
three state sanatoriums. 
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26,500 ARE X-RAYED 
IN COUNTY SURVEY 

A total of 26,500 persons was X- 
rayed during a recent two-month 
survey in Sangamon County, Illi- 
nois, according to Contact, publi- 
cation of the Illinois Tuberculosis 
Association. 

The survey was sponsored by the 
Sangamon County Public Heaith 
Nursing and Tuberculosis Associa- 
tion, the Illinois Department of 
Public Health, Sangamon County 
Medical Society, Sangamon County 
Sanatorium Board, Sangamon 
County Chapter American Cancer 
Society, and the Sangamon County 
Chapter of the Illinois Heart Asso- 
ciation. 

Using the services of the Illinois 
Department of Health’s Division of 
Tuberculosis Control, three X-ray 
units operated throughout’ the 
county. One unit was located in 
downtown Springfield, a second op- 
erated in 13 towns and villages in 
the county, both Springfield hos- 
pitals, the Lake Beach House, and 
the Naval Research Station. A 
portable unit was located at the 
state capitol building for one week 
for state employees and at 13 in- 
dustrial plants throughout the 
county. 

Approximately 560 volunteer 
workers, recruited from church, 
civic, and social organizations, par- 
ticipated in the survey. 


* 


NORTH CAROLINA SETS 
FIRST DISTRICT TB ASSN. 

North Carolina’s first district 
tuberculosis association, comprising 
Catawba, Lincoln, and Alexander 
Counties, was set up on June 29, 
according to the North Carolina 
Tuberculosis Association’s News- 
letter. 

Officers elected at the organiza- 
tional meeting were Harold Myrick, 
president; Sloan Payne, vice presi- 
dent; Dr. A. L. Ormond, treasurer, 
and Mrs. Gordon Shuford, secre- 
tary. Mrs. Jessie A. Barnes was 
named executive secretary of the 
organization. 


Teamwork Wins in Florida 


Official and Voluntary Agencies Join To Give State Three 
New TB Hospitals—Half Adult Population X-Rayed in Three 
Years in Fast Tempo Mass Surveys 


LORIDA is proving what can 

be done for tuberculosis patients 
when official and voluntary agencies 
concerned with the problem throw 
their combined weight into the 
fight. 

It is through the joint efforts of 
the State Board of Health, the State 
Tuberculosis Board, the Florida 
Tuberculosis and Health Associa- 
tion, its affiliated locals, and allies 
such as the State Welfare Board, 
the State Vocational Rehabilitation 
Service, and medical societies that 
Florida is now well on the way to 
securing adequate hospital facili- 
ties for treating tuberculosis. 

It has not been easy nor was it 
accomplished over night. 

For years, the Florida Tuber- 
culosis and Health Association has 
been working for necessary facili- 
ties for treating tuberculosis. 
Funds were limited and local health 
departments were lacking. Without 
local health departments, to work 
with and through, the association 
was handicapped. In 1945, with the 
arrival of Dr. Wilson T. Sowder as 
State Health Officer, things began 


to leok brighter. Dr. Sowder set . 


about organizing local health de- 
partments as rapidly as possible. 
Today, in Florida, there are only 
three counties lacking such local 
health services. 


X-Ray Surveys 

Concomitant with the organiza- 
tion of health departments, Dr. 
C. M. Sharp, director of the Bureau 
of Tuberculosis Control, State 
Board of Health, began a program 
of mass X-ray surveys in every 
county of the state. Local tubercu- 
losis associations and health depart- 
ments joined forces to make these 
surveys successful in each area. 

As the mass survey program 
gained momentum, facts and fig- 
ures showing for the first time the 


tuberculosis story in the state— 
how many cases there were, where 
they were located, and how many 
patients needed immediate hospit- 
alization—were accumulated. 

Prior to the initiation of the 
fast tempo mass X-ray surveys, the 
three agencies spearheading the 
campaign agreed that they needed 
some way to coordinate the efforts 
of all groups interested in tubercu- 
losis. They appointed a liaison of- 
ficer to act for all three, the State 
Board of Health, the State Tuber- 
culosis Board, and the Florida Tu- 
berculosis and Health Association, 
where surveys were to be carried 
out, regional meetings held, and in- 
teragency relationships interpreted. 

The case-finding program con- 
tinued to expand and consequently 
to find more tuberculosis. Approxi- 
mately 50 per cent of the adult pop- 
ulation received chest examina- 
tions during the past three years. 
It is estimated that there are 13,000 
tuberculous persons in F'orida. 
Approximately one-fourth of these 
are in need of hospitalization. 


The Hospital Problem 

The rapid finding of hundreds of 
new cases of tuberculosis brought 
with it a new problem. How was the 
state going to hospitalize these 
people? 

There was in existence but one 
adequate state tuberculosis hos- 
pital, at Orlando. Completed in 
1938, it accommodates 375 patients. 
This institution was built with only 
$160,000 of state money. The rest, 
approximately $600,000, came from 
the Public Works Administration 
and the Reconstruction Finance 
Corporation. Wartime restrictions 
prevented the State Tuberculosis 
Board from carrying through its 
plan to provide tuberculosis hos- 
pitals in all five districts of the 
state. Since no more state funds 


were forthcoming, tuberculosis hos- 
pital construction was blocked. The 
state had a growing case load of 
tuberculous people—with no way 
of treating them. 


Construction and operation of 
state tuberculosis hospitals is the 
responsibility of the State Tuber- 
culosis Board. To meet the growing 
needs for hospital beds, the board 
decided to go out of the state for 
aid. In 1946, its chairman, W. T. 
Edwards, went to Washington. 
There he was able to secure from 
the War Assets Administration, 
army barracks in northwest Florida 
at Marianna and in southwest 
Florida at Tampa. These were reno- 
vated and used as temporary tu- 
berculosis hospitals. With these ad- 
ditional beds, the board was able to 
hospitalize 1,100 patients. 


Federal Aid 

Federal aid came later through 
the Hospital Survey and Construc- 
tion Act and made possible the 
building of a 508-bed tuberculosis 
hospital at Lantana. 


Opened in August of this year, 
the Lantana institution was con- 
structed at a cost of $4,500.000 of 
federal and state funds on 160 acres 
of land provided by Palm Beach 
County. The hospital, which com- 
bines the most modern ideas in de- 
sign, color, and equipment, serves 
the southeast section of the state. 
Patients from that section, now 
being cared for in other tuberculo- 
sis hospitals, will be transferred to 
Lantana. 


But, to go back, after the con- 
struction of Lantana seemed vir- 
tually assured, the triumvirate— 
State Tuberculosis Board, State 
Board of Health, and Florida Tu- 
berculosis and Health Association— 
continued efforts to provide still 
more beds. The three groups knew 
that even with the construction of 
Lantana the problem of hospitaliz- 
ing Florida’s tuberculosis patients 
would not be solved. Still other 
facilities would be needed. 


It was decided that the best way 
to approach the problem was to pre- 
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sent the facts revealed by the X-ray 
surveys to members of the 1949 
legislature and others whose aid 
would be necessary in securing ad- 
ditional facilities. 


Pamphlet Prepared 


Therefore, in late 1947, almost 
two years before the legislature was 
to meet, the three agencies prepared 
a pamphlet calling attention to the 
number of deaths from tuberculo- 
sis in the state and the number of 
lives that could be saved with an 
adequate tuberculosis control pro- 
gram. The pamphlet emphasized 
that a well balanced tuberculosis 
control program would not only save 
lives, but save the state thousands 
of dollars yearly. 


The information was placed be- 
fore the legislators at four regional 
meetings sponsored by the State 
Tuberculosis Board, the State 
Board of Health, and the Florida 
Tuberculosis and Health Associa- 
tion. 

Held a few months prior to the 
legislative-session in the spring of 
1949, and well publicized through- 
out the state, the meetings met with 
good response. They were attended 
not only by state representatives 
and senators but by representatives 
of civic groups and state and local 
official and voluntary agencies. 


When “zero hour” arrived and 
the legislature met, the three agen- 
cies were represented at the capitol 
and kept their locals informed of 
the progress. The ground-work was 
well done, for, in spite of a stormy 
session, the legislature provided for 
$6,000,000 for new construction 
through a cigarette tax. 


Two New Hospitals 

The appropriation will enable 
Florida to replace the temporary 
facilities at Tampa with a 500-bed 
hospital similar to the one at Lan- 
tana, and to build a 350-bed unit at 
Tallahassee replacing the tempor- 
ary facilities at Marianna. The 
Marianna unit will be renovated 
and used as a 225-bed convalescent 
and vocational rehabilitation train- 
ing center. Plans call for the com- 


pletion of the two new hospitals 
within the next two years. When 
they are open to patients, Florida 
will have modern hospital facilities 
for 1,950 tuberculosis patients. 
There will then be need for only 
one more tuberculosis hospital, in 
the northeast section of the state. 
Future planning calls for the 
building of a modern research lab- 
oratory at some central point in the 
state. The cost of such a laboratory, 
equipped and manned to carry on 


the most advanced techniques in 


tuberculosis control and treatment, 
will be approximately $500,000. 

Florida has taken long strides 
forward in the last few years in 
providing necessary facilities for 
her tuberculous. Close cooperation 
between all official and voluntary 
organizations has resulted in the 
success achieved so far. Continued 
cooperation will make Florida one 
of the nation’s leaders in the war 
against tuberculosis. 


* 


PROBLEMS OF PATIENTS 
THEME OF TB INSTITUTE 


The social problems of tubercu- 
losis patients were discussed at an 
institute held at the University of 
North Carolina, Chapel Hill, June 
26-July 1. 

Sponsored jointly by the North 
Carolina Tuberculosis Association, 
The School of Social Work at the 
University of North Carolina, and 
the National Tuberculosis Associa- 
tion, the institute was attended by 
30 persons from five states and one 
foreign country. 

Group sessions, led by discussion 
leaders, were held each morning 
during the institute and joint ses- 
sions of all groups were held each 
afternoon. Subjects discussed at the 
joint sessions included: Emotional 
Problems Peculiar to the Tubercu- 
lous, Community Resources for the 
Tuberculous, Medical and Surgical 
Problems of the Tuberculous, and 
Family Problems of the Chronically 
Til. 

Group leaders were Miss A. Fran- 
ces Beery, National Tuberculosis 
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Association; Miss Dorothy Sutton, 
Veterans Hospital, Oteen, N. C.; 
Miss Janet Wien, Duke Hospital, 
Durham, N. C., and Mrs. Isabelle 
Carter, University of North Caro- 
lina. 

Guest lecturers included Dr. 
Mindel Sheps, School of Public 
Health, University of North Caro- 
lina; Dr. Derwin Cooper, medical 
director, Durham County Sana- 
torium; Dr. Cecil Sheps, School of 
Public Health, University of North 
Carolina; Dr. Reuben Hill, Depart- 
ment of Sociology, University of 
North Carolina, and Miss Florence 
Burnett, Duke University. 


* 


SYRACUSE U. CONTINUES 
TB NURSING PROGRAMS 


Supplemental and advanced pro- 
grams in tuberculosis nursing for 
graduate nurses are being offered 
for the second year by the Depart- 
ments of Nursing Education and 
Public Health Nursing of Syra- 
cuse University, Syracuse, N. Y. 


Given in cooperation with the 
New York State Department of 
Health and the Trudeau Sanato- 
rium, Trudeau, N. Y., the courses 
are planned to meet the needs of 
graduate nurses in hospitals, clin- 
ics, public health agencies, and 
schools of nursing. 


Students of nursing education 
may obtain information on the 
courses from Miss Jean Barrett, di- 
rector, Department of Nursing 
Education, School of Nursing, Syra- 
cuse University. Students of public 
health nursing may address in- 
quiries to Miss Ruth E. TeLinde, 
director, Department of Public 
Health Nursing, Medical Center at 
Syracuse, 766 Irving Avenue, Syra- 
cuse 10, N. Y. 


* 


X-RAYING IN TEXAS 
The total number of X-rays taken 
during the first five months of 1950 
by the Beta Sigma Phi X-ray Unit, 
operated by the Texas Tuberculosis 
Association, was 40,484, the asso- 
ciation reports. 


THE PRESIDENTS’ COLUMN 


By GROVER C. BELLINGER, M.D., President, ATS 


T would be wrong to infer that 

too great an emphasis is being 
placed on chest X-ray as a diagnos- 
tic procedure in our tuberculosis 
control program. We need to use the 
X-ray in order to examine as many 
persons as possible. However, in 
emphasizing the importance of 
chest films, we have greatly lessened 
our use of the tuberculin test as an 
important adjunct to case finding. 
It seems to me that nothing has 
happened to change the value of the 
great team of tuberculin and X-ray 
on which we placed such stress in 
our early diagnosis campaigns of 
a few years ago. 

The tuberculin test helps the 
physician diagnose tuberculous in- 
fection. Except for the short period 
following infection, before anti- 
bodies are produced, and in condi- 
tions where an anergic state is 
present, the tuberculin test, when 
properly carried out, has a high de- 
gree of accuracy. It is said to be 
one of the most accurate tests 
known to medicine. I do not ques- 
tion this statement. 


Both Tests Necessary 

If we are to make a complete sur- 
vey in our tuberculosis control pro- 
gram, I feel that we should find 
those who show evidence of having 
been infected with tubercle bacilli 
as well as those who show abnormal 
shadows on X-ray films. 

In the family group of contacts, 
our knowledge of the effect of ex- 
posure to the tubercle bacillus is 
not complete without the tuber- 
culin test. The test will point out 
to us those in whom the tubercle 
bacillus has established itself. The 
X-ray cannot perform such a ser- 
vice until calcification can be recog- 
nized, usually not before 18 months 
or several years have elapsed, or 


until infiltrative changes have taken 
place—again a matter of months or 
years. 

The value of knowing where in- 
fection has taken place in the 
family contact group can also be 
applied advantageously to other 
groups. It is far less expensive and 
far more effective to tuberculin 
test young contacts and suspects 
and to check the reactors by X-ray 
than to depend upon films alone. 


In School Groups 

Grade school groups often show 
around 2 to 5 per cent positive re- 
actors, sometimes less. Some grade 
schools in this country have shown 
no reactors. Fourth year high school 
students are commonly less than 10 
per cent positive to tuberculin in 
some states and in some districts 
of other states in which the general 
average may be higher. 

Another point must be considered 
when a tuberculin reactor is found. 
The X-ray may give no hint that a 
person may be a contact unless 
lesions are recognizable. The tu- 
berculin reaction, on the other hand, 
is a sign that tubercle bacilli are 
present and means contact. Many 
times, the circumstances are such 
that we can locate the source case 
promptly and with comparatively 
little expense. Not infrequently, an 
unusually high incidence of reactors 
has pointed to an open case in a 
school or community group as well 
as in a home. 

It is not to be expected that tu- 
berculin testing should precede a 
large X-ray survey. Such a plan 
would weaken or defeat the survey 
at its greatest point of usefulness— 
as a practical, inexpensive method 
of screening large numbers of 
people. However, in many groups, 
the tuberculin test can make for 


greater economy and efficiency. In 
our tuberculosis control program, 
perhaps we can profit by knowing 
where the infection is and how it 
got there as well as we can profit 
by finding shadows in a film which 
require further study. In fact, we 
need to use the two procedures as a 
team—one to locate infection, the 
other to check on this finding in the 
individual. It is of value to ‘know 
that some lung shadows found by 
X-ray are in those who are tuber- 
culin negative, and that others are 
tuberculin reactors. Conditions in 
this category may include tumors, 
pneumonias, abscess, bronchiec- 
tasis, fungus infections, particu- 
larly histoplasmosis, coccidiomy- 
cosis, changes from long-standing 
heart disease. 


Protecting Employees 


Often a good program for pro- 
tecting employees from tubercu- 
losis includes the tuberculin test— 
first, to determine whether there 
has been previous tuberculous in- 
fection and, second, to keep a rec- 
ord of when infection occurred in 
an individual who entered employ- 
ment as a non-reactor. 

The value of knowing when a 
contact has become a tuberculin re- 
actor is a factor of great possibility 
for better understanding in our 
public relations. Also, the advantage 
of knowing those who have become 
reactors so that they may be closely 
followed in a protective program, 
is of great importance. 

Tuberculous changes, as_ they 
occur in the human body, are of 
such a nature that we should know, 
as nearly as possible, when they 
begin. Knowing that an infection 
has occurred, we should also know 
the earliest stage of its develop- 
ment into a recognizable lesion. 
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Name Health Experts 


Committee set up to deal with 
problems of national mobiliza- 
tion and atomic medicine 


Announcement of the creation of 
a Health Resources Advisory Com- 
mittee to deal with health problems 
arising from national mobilization, 
was announced recently by W. 
Stuart Symington, chairman of the 
National Security Resources Board. 


The new committee will make 
policy recommendations relating 
to: mobilization, allocation and 
utilization of personnel necessary 
for wartime health services; envi- 
ronmental sanitation services; vet- 
erinary medical services; utiliza- 
tion of health facilities; provision 
of health equipment and supplies, 
and maintenance of essential teach- 
ing and research in health fields. 


A large part cf the committee’s 
duties will consist of planning med- 
ical means to counteract possible 
attacks by atomic, biological, and 
chemical weapons. In this it will 
work with the health resources of- 
fice of the resources board and the 
Civil Defense Office. 


Committee Members 

Headed by Dr. Howard A. Rusk, 
an authority on convalescent and 
rehabilitation problems, and a mem- 
ber of the armed forces Medical 
Advisory Committee, the committee 
includes the following: 


Dr. James S. Sargent, chairman 
of the Council of National Emer- 
gency Medical Care of the American 
Medical Association; Dr. Harold S. 
Diehl, member of the Advisory 
Committee on Health Services of 
the United Mine Workers Welfare 
Fund; David Heyman, chairman of 
the board of the Health Insurance 
Plan of Greater New York; Dr. 


*Leo J. Schoeny, chairman of the 


Council of Dental Health, American 
Dental Association. 

Also Mrs. Ruth Kuehn, dean of 
the School of Nursing, University 
of Pittsburgh, and a member of the 
National Committee for the Im- 
provement of Nursing Services; 


Dr. William P. Shepard, vice presi- 
dent, Metropolitan Life Insurance 
Company, and past president, Na- 
tional Tuberculosis Associaticn; 
Dr. John Pastore, executive direc- 
tor, Hospital Council of Greater 
New York, and consultant in hospi- 
tal facilities and medical care for 
the State of Connecticut. 


* 


TB VETERANS GRANTED 
NEW BENEFITS BY LAW 


The Veterans Administration is 
now faced with administering pro- 
visions of Public Law 573, the re- 
cently adopted federal legislation 
which means added compensation 
and priority hospitalization for pos- 
sibly thousands of tuberculous vet- 
erans. 

Effective as of June 23 of this 
year, the new law provides that a 
veteran’s tuberculosis will be held 
“service connected” if it developed 
a 10 per cent degree of disability 
or more within three years from the 
date of his separation from active 
service. 

Public Law 573 represents a lib- 
eralization of benefits since the pre- 
vious statute regarding chronic dis- 
eases provided that veterans have 
“service connected” disability if 
such disease is found within one 
year of date of discharge. 

The Veterans Administration is 
also reviewing, request, 
claims previously refused and now 
reopened under the new provisions, 
to determine whether the present 
law will permit establishment of 
“service connection” in such cases. 


* 


NEW HOSPITAL FILM 


The importance of hospitals to 
local communities is portrayed in 
a new documentary film of RKO- 
Pathe’s “This Is America” series. 
The American Hospital Association 
acted as an adviser. 

All actors in the film except for 
the main characters are personnel 
and patients at the Princeton 
(N. J.) Hospital. The film will be 
shown at local theaters throughout 
the country. 
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DR. MEYER, PIONEER 
IN TB WORK, DIES 


Dr. Alfred Meyer, oldest living 
founder of the National Tubercu- 
losis Association and a founder and 
board member of the New York 
(N.Y.) Tuberculosis and Health As- 
sociation, died July 14 at his sum- 
mer home in Ogunquit, Me. His age 
was 96. 

The oldest living graduate of Co- 
lumbia University, New York City, 
from which he received his medical 
degree in 1877, Dr. Meyer had pio- 
neered in tuberculosis prevention, 
treatment, and control since before 
the turn of the century. 


He was active in the founding of 
the NTA in 1904 and was an honor- 
ary member at the time of his 
death. In 1919 he aided in estab- 
lishing the New York City associa- 
tion and had served as aboard 
member of the organization continu- 
ously for 31 years. 


During his lifetime Dr. Meyer 
had served as chief of tuberculosis 
at the Montefiore Hospital Country 
Sanatorium, Bedford Hills, N.Y., 
clinical professor at New York Uni- 
versity and Bellevue Medical Col- 
lege, and consulting physician at 
Mount Sinai, Washington Heights, 
and Montefiore Hospitals, New York 
City. 

* 


TB BOOKLET IN CHINESE 
AVAILABLE THROUGH NTA 

An adaptation in Chinese of the 
booklet What You Should Know 
About Tuberculosis is now avail- 
able through the National Tuber- 
culosis Association. 

Prepared by the New York Tu- 
berculosis and Health Association, 
the booklet is handlettered. In New 
York it is being sent to Chinese 
physicians and other persons con- 
cerned with health education among 
Chinese people. 

* 


HIRE THE HANDICAPPED 

The week of Oct. 1 has been set 
by President Truman as national 
“Employ the Physically Handi- 
capped Week.” 


PEOPLE 


Mrs. Henry F. Strub has been 
named president of the Baldwin 
County (Ala.) Tuberculosis Asso- 
ciation. 

Walter James, executive secre- 
tary of the Mobile (Ala.) Tuber- 
culosis and Health Association, has 
been elected president of the Mobile 
Social Workers Club. 


Dr. Francis J. Phillips, who for- 
merly served as thoracic surgeon in 
the Veterans Administration Hos- 
pital, Temple, Texas, as superin- 
tendent and thoracic surgeon at the 
Marquette County (Mich.) Tuber- 
culosis Sanatorium, and as instruc- 
tor in surgery, University of Chi- 
cago Clinics, is the newly-appointed 
thoracic surgeon at Seward Sana- 
torium, Seward, Alaska. 


Dr. Charles R. Gardipee of Los 
Angeles is the recipient of the 1950 
California Trudeau Society Award. 
The award was made for a clinical 
study on tuberculosis among the na- 
tives of Guam from 1944 to 1948 
while Dr. Gardipee was serving 
with the Navy Medical Corps at 
Guam Memorial Hospital. 


Mrs. Josephine Faltis of Oak- 
land, Calif., has been named winner 
of the 1950 Higby Memorial Award 
given by the California Tuberculo- 
sis and Health Association. Mrs. 
Faltis won the award with an essay 
on “Tuberculosis and California 
Spanish Speaking People.” It deals 
primarily with sociological prob- 
lems involved in a tuberculosis con- 
trol program among Mexicans in 
this country. 


Dr.. Helen J. Snook is the newly- 
elected president of the Alameda 
County (Calif.) Tuberculosis and 
Health Association. Serving with 
Dr. Snook are James A. Wain- 
wright, first vice-president; Mar- 
kell C. Baer, second vice president; 
Mrs. John G. Hatfield, secretary, 
and Mrs. Stanley Moore, treasurer. 


Miss Katherine Haney, Califor- 
nia Tuberculosis and Health Asso- 
ciation field representative, has 
been named executive secretary of 
the Orange County (Calif.) Tuber- 
culosis and Health Association. 

Chatham H. Forbes, formerly as- 
sistant executive secretary of the 
Sacramento (Calif.) Tuberculosis 
and Health Association, is now ex- 
ecutive secretary of the Sonoma 
County (Calif.) Tuberculosis and 
Health Association. 

Miss Elsa H. Mikkelson, a gradu- 
ate of the California School of Pub- 
lic Health, has been named execu- 
tive secretary of the Santa Cruz 
County (Calif.) Tuberculosis and 
Health Association. 


Frederick Kelley, former health 
education secretary of the Philadel- 
phia (Pa.) Tuberculosis Associa- 
tion, is the new executive secretary 
of the Greater Hartford (Conn.) 
Tuberculosis and Public Health So- 
ciety. He succeeds Miss Muriel 
Bliss who served as executive sec- 
retary of the organization for seven 
years prior to her recent marriage. 


D. E. McReynolds has joined the 
staff of the Will County (Ill.) Tu- 
berculosis Association as director 
of health education. A former tu- 
berculosis patient, Mr. McReynolds 
has been a radio announcer since 
1942. During last year’s Seal Sale, 
he did publicity for the association. 

Mrs. W. E. Beimfohr is the new 
president of the Marshall-Putnam 
County (Ill.) Tuberculosis and 
Health Association. Other new 
presidents in the state include 
Charles Booth, Iroquois County Tu- 
berculosis Association; Dr. J. W. 
Martin, Edgar County Tuberculo- 
sis Association, and Charles God- 
dard, Wabash County Tuberculosis 
Association. 


Miss Louise Levine is the newly- 
elected president of the Warren 
County (Ill.) Tuberculosis Associa- 
tion. Serving with Miss Levine 
are Verne Conway, first vice presi- 
dent; Miss Mabel Bowman, second 
vice president; Mrs. Martha John- 


son, secretary, and Lowell Deen, 
treasurer. 


Paul Williamson, former execu- 
tive secretary of the San Diego 
County (Calif.) Tuberculosis and 
Health Association, is the newly- 
appointed executive secretary of the 
Iowa Tuberculosis Association. Be- 
fore joining the San Diego staff in 
1947, Mr. Williamson served for two 
years as field representative of the 
California Tuberculosis and Health 
Association. Prior to that, he had 
been registrar of vital statistics, 
Kenton County (Ky.) Health De- 
partment; part-time executive sec- 
retary of the Anti-Tuberculosis 
League of Kenton County, and part- 
time business manager of the Covy- 
ington-Kenton County Tuberculo- 
sis Sanatorium. 


Ralph Whittier, former director 
of the Maine Tuberculosis Associa- 
tion and a member of the Bangor- 
Brewer Tuberculosis and Health 
Association, died recently after a 
long illness. Mr. Whittier had 
served as treasurer of the Bangor 
association for 35 years. 


Dr. Henry Boswell, superintend- 
ent of Mississippi State Sanatori- 
um, was honored by patients and 
ex-patients on the occasion of his 
33rd anniversary as superintendent 
of the hospital, on Aug. 4. 

Judson M. Allred, Jr., has joined 
the staff of the Mississippi Tuber- 
culosis Association as field secre- 
tary. A graduate of Tulane Uni- 
versity, Mr. Allred has had expe- 
rience with the state health depart- 
ment in field work similar to that 
required by the association. 


Miss Genevieve Dillon Harkin 
has joined the health education staff 
of the National Tuberculosis Asso- 
ciation as an associate. A graduate 
of Arnold College, New Haven, 
Conn., Miss Harkin has a Masters 
degree from New York University 
and a doctorate in education from 
the same school. She is a member 
of Kappa Delta Pi, the National 
Education Association, and the 


THE NTA BULLETIN FOR OCTOBER, 1950 [143] 


| 


PEOPLE 


American Association of Health, 
Physical Education, and Recrea- 
tion. Her work at the NTA will be 
mainly in the area of community 
health education. 


Joseph Rosner, former rehabili- 
tation counselor for the Rensselaer 
County (N.Y.) Tuberculosis Asso- 
ciation, has joined the staff of the 
National Tuberculosis Association. 
Mr. Rosner, as NTA representative 
for rehabilitation field studies, will 
be engaged in a two-year study of 
the status of former tuberculosis 
patients who have received the serv- 
ices of State Departments of Voca- 
tional Rehabilitation in California, 
Michigan, North Carolina, and New 
York, and who were placed in em- 
ployment in 1944 and 1945. 


Edwin C. Prest has resigned as 
assistant to the director of the Al- 
bany County (N.Y.) Tuberculosis 
and Public Health Association to 
become assistant executive secre- 
tary of the Los Angeles (Calif.) 
Tuberculosis and Health Associa- 
tion. Mr. Prest, who was with the 
National Tuberculosis Association 
prior to going to Albany in 1948, 
will be succeeded by Walter Fur- 
bush, formerly with the Cortland 
County (N.Y.) Tuberculosis and 
Public Health Association. 


Edward J. Walton, assistant 
managing director of the Brooklyn 
(N.Y.) Tuberculosis and Health 
Association, has been named na- 
tional public health chairman of the 


United States Junior Chamber of: 


Commerce. Mr. Walton was also 
recently named a member of the 
Committee on Research of Presi- 
dent Truman’s Conference on In- 
dustrial Safety. 


Miss Janet A. Scott, executive 
secretary, Buffalo and Erie County 
(N.Y.) Tuberculosis Association, 
retired July 31 after 35 years in the 
’ tuberculosis field. She is succeeded 


by V. J. Sallak, who has served as 
assistant executive secretary since 
August, 1949. Formerly personnel 
director and field secretary for the 
National Tuberculosis Association, 
Mr. Sallak was with the New York 
State Committee on Tuberculosis 
and Public Health of the State 
Chaities Aid Association from 
1947-1949. 


Miss Doris Healy, executive sec- 
retary, Newburgh (N.Y.) Public 
Health and Tuberculosis Associa- 
tion for the past two years, has re- 
signed to accept appointment as 
field secretary for the Massachu- 
setts Tuberculosis Association. 


Martin M. Daley, former director 
of health education for the Brook- 
lyn (N.Y.) Tuberculosis and Health 
Association, has been named to the 
same position with the Brooklyn 
Cancer Committee. 


Miss Addie Murray Darden has 
joined the staff of the North Caro- 
lina Tuberculosis Association as 
field secretary. Miss Darden suc- 
ceeds Miss Anne Mann, who recent- 
ly joined the staff of the National 
Tuberculosis Association. 


Mrs. W. T. Aydlett has been 
named chairman of the newly-or- 
ganized Currituck County (N.C.) 
Tuberculosis Committee. Other of- 
ficers are Mrs. John Humphries, 
vice chairman; Mrs. Frances Bur- 
foot, secretary, and Mrs. W. W. 
Smith, treasurer. 

Mrs. J. J. Rowland is the new 
president of the Lenoir County 
(N.C.) Tuberculosis Association. 
Other new officers are Thomas Har- 
vey, Jr., vice president; Mrs. T. W. 
Daughtry, secretary, and Leroy Ar- 
nold, treasurer. 


L. P. Nelson, former president of 
the Tulsa County (Okla.) Public 
Health Association, has been named 
president of the Oklahoma Tuber- 
culosis Association. He is a mem- 
ber of the Sand Springs Welfare 
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Association, has served as mayor of 
Sand Springs for two terms, and 
has been a member of the associa- 
tion’s executive committee for four 


years. 


Mrs. Saidie Orr Dunbar, execu- 
tive secretary of the Oregon Tuber- 
culosis and Health Association, has 
been named an honorary life mem- 
ber of the American Social Hygiene 
Association. 


Miss Mary Louise Reimann, for 
five years health education secre- 
tary of the Mercer County (Pa.) 
Tuberculosis and Public Health So- 
ciety, has joined the staff of the 
Somerset County (Pa.) Tuberculo- 
sis Society where she will serve in 
the same capacity. 

Milton D. Lewis, a recent gradu- 
ate of the University of Cincinnati, 
has joined the staff of the Erie 
County (Pa.) Health and Tubercu- 
losis Association as assistant health 
educator. 


R. V. Moise has been elected 
president of the Houston (Texas) 
Anti-Tuberculosis League, succeed- 
ing Dr. Elva A. Wright, who died 
recently. Other new officers include 
Judge Ewing Boyd, vice president; 
G. Maxfield Taylor, treasurer, and 
C. A. Pickett, secretary. 


Dr. T. E. Drake is president of 
the newly-organized Mingo County 
(W.Va.) Tuberculosis and Health 
Association. Other officers are Miss 
Virginia Dalton, vice president; 
Mrs. Mary Yeager, treasurer, and 
Mrs. Gordon George, secretary. 
Mrs. Muriel Bradley will serve as 
executive secretary. 

Mrs. Maude Hatfield is serving as 
temporary president of the newly- 
organized McDowell County (W. 
Va.) Tuberculosis and Health As- 
sociation. Other officers are Miss 
Ann Fugate, vice president; Rus- 
sell Neville, treasurer; Mrs. J. E. 
Boardman, secretary. Mrs. Dana 
C. Kennedy is executive secretary 
of the association. 
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